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NOTE:  IF YOU ARE SUBMITTING THIS REQUEST BY MAIL, YOU MUST HAVE YOUR SWORN STATEMENT 
NOTARIZED USING THE CERTIFICATE OF ACKNOWLEDGEMENT BELOW: 
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Y:\RECORDERS OFFICE\FORMS_Recorder\VITAL Forms\sworn statement 

 
CAPACITY CLAIMED BY 

SIGNER 
 

���Individual 
 
   ��Corporate Officer(s) Titles: 
          _______________________ 
  
   ��Partner(s) 
 
   ��Attorney-in-Fact 
 
   ��Trustee(s) 
 
   ��Subscribing Witness 
 
   ��Guardian/Conservator 
 
   ��Other___________________ 
 

SIGNER IS REPRESENTING: 
Name of Person(s) or Entity(ies) 

 
    ________________________________ 
   __________________________ 
   __________________________ 


